and D i e t e t i c s , S t . Louis, MO. Riboflavin requirements f o r t o t a l parenteral n u t r i t i o n (TPN) regimens have not been adequately determined. W e investigated the r i b o f l a v i n s t a t u s of low-birthweight i n f a n t s maintained by TPN formulation which provided 4 mglday of r i b o f l a v i n t o each i n f a n t compared t o t h a t of i n f a n t s fed o r a l l y on formula containing 1 . 0 t o 5.0 mg r i b o f l a v i n / l i t e r .
Thomas Aceto, J r . ) . S t . Louis University School of Medicine, Cardinal Glennon Memorial Hospital for Children, Depts. of Peds. and D i e t e t i c s , S t . Louis, MO.
Riboflavin requirements f o r t o t a l parenteral n u t r i t i o n (TPN) regimens have not been adequately determined. W e investigated the r i b o f l a v i n s t a t u s of low-birthweight i n f a n t s maintained by TPN formulation which provided 4 mglday of r i b o f l a v i n t o each i n f a n t compared t o t h a t of i n f a n t s fed o r a l l y on formula containing 1 . 0 t o 5.0 mg r i b o f l a v i n / l i t e r .
15 newborn i n f a n t s (birthweight 570-2350 grams) had baseline blood samples drawn p r i o r t o TPN or formula feeding. The pat i e n t s had second blood samples drawn a f t e r they had been fed e i t h e r o r a l l v (n=7) or by TPN (n=8) f o r a t l e a s t 7 days.
--. - None of t h e 15 i n f a n t s showed abnormal riboflavin s t a t u s and the range established f o r these low-birthweight i n f a n t s (AC 0.86-1.19) corresponds t o t h a t established f o r healthy full-term newborns(0.9-1.2).
(Proc. Soc. Exp. Biol. Med 143:326, 1973) . From t h i s p i l o t study, i t appears t h a t 4 mglday of riboflavin provided t o low-birthweight i n f a n t s i n a TPN solution maintains r i b o f l a v i n s t a t u s during t h e time period studied (7 days). Although ethanol occurs naturally as a product of fermentation, there are few reports of significant production in humans. We report a child with ethanol intoxication, apparently caused by alcoholic fermentation within his gastrointestinal tract.
ENDOGENOUS ETHANOL PRODUCTION IN
A 3 8112-year-old male with short bowel syndrome on continuous nasogastric (CNG) 314-strength Vivonex was admitted for dehydration from gastroenteritis. Otitis media was diagnosed, and the patient was placed on ampicillin. While on nasogastric ampicillin and CNG feedings, the patient developed symptoms of acute ethanol intoxication. Ampicillin was discontinued. Over the following 10 days, blood ethanol rose to 452 mg% before feedings were discontinued. Gastric ethanol (max. 185%) was repeatedly elevated, although less than blood ethanol. Stool ethanol (max. 575 mg%) was greater than blood and gastric ethanol. An extensive search for exogenous ethanol sources was unsuccessful. Stool cultures grew Klebsiella pneumoniae and had a predominance of the yeasts Saccarom ces cerevisiae and Torulo sis labrata m vitrn st~ldins confirmed the ibilitv of the three o r e a n i s k to% -. . . . . . -----. . . . . . . . I n conclusion, the n u t r i t i o n a l requirements f o r f a t , N2, Ca, and P a r e comparably met by fortified-PTHM and premature formula. However, fortified-PTHM meets Zn needs b e t t e r .
Fort and Cu were analyzed by atomic absorption spectroscopy. P was analyzed by t h e spectrophotometric method of B a r t l e t t . The findings a r e displayed in the Table. Chanqes in content over time were tested by analysis of variance. Zn content decreased s i g n i f i c a n t l y with duration of l a c t a t i o n . The content of Ca, P, and Cu increased s l i g h t l y during the e a r l y days of l a c t a t i o n , but then decreased s l i g h t l y with the duration of l a c t a t i o n . Comparing these data with t h e estimated t h i r d trimester i n t r a u t e r i n e accretion r a t e s f o r these 4 minerals suggests t h a t although t h e Zn content of PTHH might meet those r a t e s , the content of Ca, P, and Cu does not. Five s t u d i e s were performed i n 4 infants (wt 1100-1500 gm, age 15-37 days) fed a whey-predominant premature formula; 3 in 2 infants (wt 1455-1560 gm, age 26-30 days) fed t h e i r own mother's preterm milk (PTHM); and 4 in 4 infants (wt 1500-1690 gm, age 20-25 days) fed fortified-PTHM, a 1 : I (V/V) mixture of the premature formula and t h e i r own mother's milk. A 72 hr stool c o l l e c t i o n , bracketed by carmine red, was ini iated with the administration of 4 6~a . The stool contents of 4kCa and 4 8~a were determined with neutron activation analysis on each 9. Pooling was found because of reentry of G I t r a c t / 2 4 hr. The % 65-87%) from formula, 8924% (85-97%) from PTHM, ana 8126% (range 69-96%) from r t i f i e d -PTHM. Thus, assuming t h a t preterm infants handle '&a l i k e d i e t a r y Ca, about 80% of d i e t a r y Ca i s bioavailable. This value i s comparable to data from standard Ca balances. C r y i n g b a b i e s p r e s e n t many d i a g n o s t i c d i l e m m a s . W e s t u d i e d 1 0 i n f a n t s , a g e s 5-24 m o n t h s (mean 1 0 . 8 mo.) who p r e s e n t e d w i t h p e r s i s t e n t n o c t u r n a l c r y i n g ; s o m e a ls o w i t h p o s t p r a n d i a l i r r i t a b i l i t y . None h a d v o m i t i n g o r w e i g h t 1 o s s . M e a n d u r a t i o n o f symptoms w a s 5 . 5 mos. C r it e r i a f o r a GE r e f l u x workup i n c l u d e d s e v e r e d i s r u p t i o n o f f a m i l y l i f e a n d f a i l u r e t o r e s p o n d t o a m i l k a n d s o y f r e e d i e t . M e t h o d s : I n f a n t s were e v a l u a t e d b y GI s e r i e s , o v e r n i g h t i n t r a e s o p h a g e a l pH m o n i t o r i n g , a n d e n d o s c o p y . R e s u 1 t s : U p p e r GI series r e v e a l e d n o a n a t o m i c a l abnorma l i t i e s a n d s i g n i f i c a n t GE r e f l u x i n 3 p a t i e n t s . Overn i g h t pH p r o b e s t u d y showed a b n o r m a l a c i d c l e a r a n c e i n a l l p a t i e n t s , c o r r e l a t i n g w i t h c r y i n g a n d i r r i t a b i l i t y . E n d o s c o p y a n d b i o p s y r e v e a l e d e s o p h a g i t i s i n o n e p at i e n t . F o l l o w -u p : ~l l p a t i e n t s r e s p o n d e d t o a n t a c i d t h e r a p y . 6-24 m o n t h s a f t e r t h e r a p y i n d i c a t e s n o e v id e n c e f o r r e c u r r e n c e o f GER, o r c h r o n i c e s o p h a g i t i s .
C o n c 1 u s i o n s : l . GER i s a n i m p o r t a n t a n d n o t uncommon c a u s e o f t h e n o c t u r n a l a n d / o r p o s t p r a n d i a l i r r i t a b i li t y i n i n f a n c y . 2 . I n t r a e s o p h a g e a l pH p r o b e m o n i t o r i n g a p p e a r s t o b e t h e b e s t m e t h o d f o r d e t e c t i n g GER i n t h e s e p a t i e n t s a n d c o r r e l a t e s w e l l w i t h symptoms. 
